
Name Of Center/Site:   
_________________________________________ 
 
Date:                         
_________________________________________ 
 

CACFP Form #120 
CACFP Meal Count Sheet 

VT Department of Education 
Child Nutrition Programs 

Child & Adult Care Food Program 

Date Daily 
Attendance Breakfast AM Snack Lunch PM Snack Supper EVE Snack Area Eligible 
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